/F_. GERBER FEDERAL
CREDIT UNION

ADDRESS CHANGE WITH ID

PRIMARY MEMBER PHYSICAL ADDRESS

Member Name: Member Number:
NEW Physical Address:

Address Line 2:

City: State: Zip:
Home Phone: Mobile Phone:
Work Phone & Ext: Preferred Contact: [_] Home [_] Mobile [ ] Work

E-mail Address:

PRIMARY MEMBER MAILING ADDRESS

NEW Mailing Address (if applicable):

Address Line 2:

City, State, Zip:

[ ] Permanent [ ] Temporary Expiration Date:

[ ] Recurring Start Date: End Date:

JOINT MEMBER/CO-BORROWER INFORMATION
Does the Joint Member/Co-Borrower’s address need to be changed? []Yes []No

Joint Member/Co-Borrower Name:
Joint Member/Co-Borrower Mailing Address:
Address Line 2:

City: State: Zip:
Home Phone: Mobile Phone:
Work Phone & Ext: Preferred Contact: [_] Home [_] Mobile [ ] Work

E-mail Address:

By signing this document, you have agreed that the provided information was correct to the best of your knowledge. The physical and/or mailing address
on ALL ACCOUNTS associated with your social security number have been updated. Please note any exceptions here:

Primary Member Signature: Date:

Joint Member/Co-Borrower Signature: Date:

PLEASE DO NOT RETURN THIS FORM BY EMAIL, IT IS NOT SECURE. Use one of the following methods to send the completed form & a
copy of your driver’s license to Gerber FCU: 1) Secure message in online banking 2) Secure online form at www.gerberfcu.com/contactus 3) Fax
to Member Service at (231) 924-6686 or 4) Mail to Gerber FCU, Member Service, PO Box 116, Fremont, M| 49412,

TO BE COMPLETED BY GERBER FCU

Identity Verified [ D.L. O Signature on file X Other GerberFCU.com Completed By
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